' 2007 FOR PROFIT CORPORATION

. "~ ANNUAL REPORT

DOCUMENT # P06000052840

1. Entity Name
MMES’!JC CARE GROUP HOME, INC

FILED
07 APR 30 PM 3: 19

ere OF SIATE

Principal Place of Business Mailing Address l i{,l{“\\‘l i if: ){ J'}.r[) N DA
12893 SW60 12893 SW te ! o
Mg L 33183 MM, ‘
smmrerosTrgmmm—————— | MWW NANTIIN
13055 2w j64 Kece |1X065 sw 5 Hec

Sunre‘, Apt. B, otc. Suite, Apt. #, oic 0272007 ChgP CR2EN4 (12/06) 07

GCity & Sizle City & State 4. FE! Number Applied For
%‘ng_,‘ FZ £0n Fé i L’—]b 57D7 Not Applicabla
> %’ / 8 _? Couniry Ué g‘% ] 8 9 ’ Gouniry US 5. Cerficaie of Status Desired 0O gi'gfqaf::’"o"a’

6. Namo and Address of Current Registerad Agent ! 7. Name and Address of Noew Ragistered Agant
Name

ALLARD, DANILO A. ‘
12893 SW 60 TERRACE Stree! Address (P.O. Box Number 13 Not Acceplable)

MIAMI, FL 33183

Cuy

Zip Code

FL

8. The above named entity submits this siatement ‘or the purpese of changing #s regisiered office or regisiered agent, of both, in the State of Flerida, | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE

Sopanre. yped o prnlad name S regestered agent and tie 4 aopECable. | (HOTE: flegstered Agen sgnature requicd when ressiatng) DATE
|
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Way 1, 2007 Foe wiil be $550.00 Trust Fund Contribision. || Added to Fees
10. OFFICERS AND DIRECTORS | | IEER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
L P (] ook e Cltrange  [] Addition
HAME ALLARD, DANILC A HAME
SIREET ADDAESS | 12893 SW 60 TERRACE STREET ATURESS
E1Y-51-2P MIAMI, FL 33183 CITY-ST- 219
TME v [ Defect TILE CJcrange [ Addicion
NAME RODRIGUEZ, ELVIRA f e TOoo1o22091497%
stageT poess | 17893 SW 60 TERRACE STREET ADDRESS I5411/707--01013--013  ##150, 00
CiTy.ST-2iP MIAMI, FL 33183 CITY-ST. 2P
LE [ petee TLE Cerenge [ Additian
Nl NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IF CITY-ST- 2P
e [ petete ‘7 THE DOlchange [ Acdition
NAME [ RAME
STREET AJIRESS STREET ADDRESS
CITY-$T-2F ’ CITY-ST- 2F
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A RAME
STHEET AJDRESS STREET ADDRESS
OHTY-SE- TP CiTY-ST- 4P
TLE O teids L [Jchange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDAESS
CiTY-§7-2F CITY-ST-2P

12. § hereby certify that the information supplied with this fling does not qualiy for the exemptions contained in Chapter 119, Florida Statnes. | furiher cenify that the infermahon
mdlca.ed cm rhts repor? or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the !ecewer or rugiec efrpcwered to execute ihik repors 85 required by Chapter 607, Florida S:annes: and thar my nema gppaears in Block 10 or Biock 11 4

changed or cn an at mm
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